2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 16, 2008 8:00 am

DOCUMENT # L07000013425 Secretary of State

COYLE & CROWELL LLC 01-16-2008 90054 014 ***138.75

Principal Place of Business Mailing Address

4614 PRESTON WOODS DR. 4614 PRESTON WOODS DR.

VALRICO, FL 33594 VALRICO, FL 33594

R AR A
Suite, Apl. #, eic. Suite, Apt. #, elc. 01132008 Chg-LLC CR2EB3 (12/06)
Cily & State City & State 4, FEI Numbel Applied For

0 (? 50 é q 0 Not Applicable
Zp . Country Zip Couniry 5. Cerlificate of Siatus Desired O gese-ggq::gghlonal .
6. Name and Address of Curvent Registered Agent 7. Name and Addrass of New Reglistered Agent i

Name

COYLE, RONALD

4614 PRESTON WOODS DR. Street Address (P.O. Box Number is Not Acceplable)

VALRICO, FL 33594

City FL | Zip Code

8. The above named entity submits this statemeni far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wﬂh and accept
the cbligations of reglslered agent.

SIGNATURE LI -
X T Sig!uzum_ yped of prnted name of regrstersa agenl ana e If apphcabie. {MNOTE: Regsiered Agenl signetwe reuned when reatstating) DATE
. . V 7
" FILENOWI! FEE IS $138.75 Make check payable to .
After May 1, 2008 Fee will be $538.75 Fiorlda Depaltment of State | K
9, S - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me - .| MGRM [ Delete TIE [J Change [ Addition
NAME . | COYLE, RONALD NAME
STREET ADDRESS | 4614 PRESTON WOODS DR, STREET ADDRESS
an-st-ap | -{ VALRICO, FL 33504 TITY-ST-2IP
e+ | MGRM O pelete TMLE O Crange [ Adition
wME | CROWELL, J. KATHY NAME '
STREET ADDRESS | 4614 PRESTON WOODS DR. STREET ADDRESS
CITY-ST-2P VALRICO. Fl. 33594 CITY-§1-7iP
me O Delete TITLE O change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2F" ’ CITY-5T-2P
TE . [ veete TTLE [0 Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TME [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TILE [ pelete HILE [l change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P EITY-S5T-2P

. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited lability company or the receiver of trustee em, d ip execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: @/ ,QD&UA-LO g&/ﬁ ///5 /5’ §/1-284- 98¢
SIGMATURE ANT TYPED OR PRINTED NAME MANAGING MEMBER, MANAGER, OR AUTHORIZED RERHESENTATIVE Daytme Phone #

B

4



